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Community Engagement Coalition
Subcommittee Application Form

The Office of Violence Prevention's (OVP) mission is to significantly reduce violence in the City
of Stockton through the implementation of data-driven, partnership-based violence prevention,
and violence reduction programs and strategies rooted in best practices.

By being part of our coalition, you'll help lead efforts of collaboration and play a major role in
coalition meetings to grow our shared vision for desired outcomes. Our prevention-focused
community outreach efforts seek to reduce crime and violence by partnering with
organizations, schools, community and faith-based leaders to reach those who are the highest
risk for violence.

Please fully complete application and provide any supportive documentation.
Submit no later than Friday, January 4, 2019 to cec@stocktonca.gov.

Email address:

Name:

(First and last name)
Phone number:

Which committee are you interested in?

Health Create new and impactful opportunities for community health education & awareness.
Education Identify & increase postsecondary & vocational opportunities for OVP's target population.
Faith-Based Create and support community resource events and OVP outreach efforts.
Employment Research, identify and create employment opportunities for OVP's target population.
Public Safety Increase community collaboration around city-wide violence prevention efforts.

Delinquency Prevention Support youth and young adults who are at-risk of delinquency.
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Essay Questions

(Please answer each question in 200 words or less)

Why would you like to join a committee?

Commitment to regular participation is required. If selected, how do you plan on balancing

work and personal life while serving?

Please describe the experience and/or skill-set you’ll bring if selected for the committee that
best interests you.

Anything you would like to add about yourself?

Please attach your professional resume. (Include volunteer experience)
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